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DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET

VIH-00206565 IP-000800823

A
Rainbow® L
C?lll?d re:: ’s s BirthRight

Hos ltal Y RAINBOW HUSPITALS
Patient Name : ;':,':.’;.:’.?;.“"“’“: Yousp i IP.No: - b
A NARAYANA REDDY
S L SN
k No. of e
Sl.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet | v \
2 Discharge Summary o v v’
3 Nursing Initial assessment form { v o
4 Patient Trasfer Forms | v >
5 In-patient Medical Record 2 v g
6 Doctors Progress Sheets 2 A v
7 Nurses Progress notes 2 2 g
8 Consultation Sheets
9 General Consent for Treatment \ v o A
10 Conset for Surgery )
11 Consent for Blood Transfusion
g Consent forChemotherapy
3 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
1 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form !
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
| 24 Nurses Clinical Presentation
25 | TPR & BP chart - v v
26 | Intake and Output chart (fluid Chart) | 9 N v
27 | Drug Chart (Regular prescription) 2- v v’
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) ) o R
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Educatlon Form
Rraden  '®) ! v v
Thmmbepl, lebitic it =
Huprpty  Dumptig ! v v
othere o 3 o v
Total No. of Pages
Nupika 1126 @125
Signature and Date :
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A [ Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's ™ ,Telangana, INDIA ,500009.
Hospital BrihRo TEL NO :040-42462200, Ext 2000,2001,2002

Gl WEB : https://rainbowhospitals.in

ADMISSION SHEET

HIRTHI
Registration Details : R (RRRIRIRE LI L (R

Admission No : IP-00060623 Admit Date : 08-Jul-2026 Admit Time :04:15PM UHID : VIH-00206565

Patient Details :

Patient Name : Baby B/O LIKHITHA MANDA Age :0YOM4D
Guardian : Mr SRINIVAS MENDE DOB 1 04-07-2026 11:33 AM
Gender : Male Religion
Occupation : Martial Status
Address (H) - SRIRAM NAGAR COLONY, JEEDIMETLA, Phone No : 8500606119/ 9985127433
SURARAM, HYDERABAD Jeedimetla E-mail . na@gmail.com
Hyderabad Telangana INDIA 500055 ' i
Admission Details :
Bed Type : SHARED WARD Bed No :ER 104 Ward Name : N 0 GF-EMERGENCY
Room No : ER 104 Admission Type : First Visit
Contact Details :
Name : Mr SRINIVAS MENDE Relationship : Father
Contact Address : SRIRAM NAGAR COLONY, JEEDIMETLA, Phone No : 8500606119
SURARAM, HYDERABAD Jeedimetla Hyderabad
Telangana INDIA 500055
- ¥
Signature
Doctor Details :
Doctor Name : Dr. SIVA NARAYANA REDDY VENNAPUSA  Specialisation : GENERAL PEDIATRICS
Referral Doctor : DR.KOPPULA SIRISHA REDDY Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 08/07/2026 16:15 Printed By : 017885 Page 1 0of 2



Patient Name : B/O. B/O LIKHITHA MANDA UHID : VIH-00206565 IPD : IP-00060623 Gender : Male Age : 0
YOM4D

VIH-00206565 IP-00060623
BIO LIKHITHA MANDA = g
o | 0T0NID W Chitdren's @ BirthRight
"V toped_ | P
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date:... %R iq—[ﬂf Time of arrival : 'E":QGFM 3. °. ? e # eg
) o i Sw
Chief Complaints: o2 Yellow Tl QPcCofony ~Hon % ~ BBB oo oesiiecrnereen
Height: ............ .. Weight : z.ﬂfl'—J BMI : ..........7.... Head Circumference (<2 years) ........ RS e
Mlarﬁu:/h{‘ No Medications Blood Transfusion Food BRI . rrpmsnecspasevsvssianionsBrtabbnd
BEURE I il ini v s b sidhsenssins S 0 ST o R R e S R e Wk dsesad g
Pain Sc;uniug:/‘ns/. No If Yes, Pain Score; ... Q...... Pain Tool Used: =T Pass | FLACC Wong Baker
Character ........ il OO csvsssssivnnsss ) FrOQUBNEY scssrssiocimr e 0 DU oo anmmssiisiss
o e - —
- RISK FOR FALL: Functional Screening: _~"No Abnormalities Detected
' - If patient is < B years 1 Mobility Problem
‘ tick below fall risk intervention directly Walking Problem
| History of Falling: within past 3 months C1Yes LAG SRS LOrDeRE] ArioRnay
| Ambulatory Aids: Inform consultant for positive criteria
| Wheelchair CiYes A6 '
l ° Usas furnitu’e for Suppﬂrt . Yes m ................................................................................
D0~ =i T e i e R o s R s
SRR w0 _ - f’m‘ Nutritional Screening: /Wenmims Detected
* Weak ClYes 0
: s _ Underweight
| * Impaired Yes _AD Ov o
| Mental Status: Forgets limitations | |Yes Mo s
! Feeding Problem
| IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention: : :
I | Escort while ambulating SRRSO
1 ] ist Patient Inform consultant for positive criteria
| ﬁ::ale patient and family on fall precautions/prevention
i

Psychological Screening: /IQ/cSig:!iﬁcam Findings
Unusual conce-rns about patient's Psychological Status: Yes ,IN('

If Yes Consultant Notified: ..................................... (DEBHTINN: . i mmvassiisisamamises ssasasios

o
Social History: Lives With ... AN A L e ——————eeesoem
SiblingsiNhousenold [ 1YeS [ INO  (IYBS HOWMANY?) o......oveeeeeo oo eesssessseeessesss e sesess et see e assesessseeneeesseesessseeses

Time of Initial assessment completed by ER Nurse : 4'5[0r"’\

Docu. No. : RCH /FRM / CLINICAL / 120 (P1.0.)



Patient Name : B/O. 3/0 LIKHITHA MANDA UHID : VIH-00206565 IPD : IP-00060623 Gender : Male Age : 0
YOM4D

Nursing Netes {Including Labs / Medications / Other Care):

Time Nursing Notes

4c00fM > F%'\-ftnﬁ: Cowvae o <€R
4-;0:'["‘ ® T dars checked S Qeuo
{/‘/()M F S O. \ﬂib‘quq een 'tﬂ,t Pm—ﬁ:cafd- an-D
P AR | aluwmiseion
x ﬁ-&wfc &?oq ()mac_g_gg pon e
L8 S == ).
oV atfent dftted o comnd

Samples collected by: Time:
ey
Samples sent by : Time:
Medication given in ER:
1 %?;‘;" Medication Route Dosage & Instructions Dgg{?‘ %‘%&?‘3 }
{
|
| 0 //—.‘—.—.
| N (¢

\

Selh TESVCACSL (TI F) . B WS (IT®: 570 RS ¢

Condition of patient at time of shift -out:  Detailsof Shift-out S
HR: l;,—b"-'lM BP: e -’-‘-23 cr;; £25€<  shift- outfrom ERto: . 2~
: 2 5 q . ’
RRC .o teories BIM SPO, : Rg Time of Shift - out: ..\ f,arfM rpe
6cs..... 1S 11 Temperature: .. 9 8.2 F

Handover given to: R i

Pain Score: ....77.... {(Nurse's Name) A Qﬂ

Repeat RBS (if applicatle): ............ 5 Vo3 (e LU MR ),
wwwwwwww S 1 ! o i p—
Tick as applicable: "' MLC C1LAMA [ 'BROUGHT DEAD
EYOCEOUIos COne - Wilh G0T3HS [F IR Lo iiiiisiinisininitatisiivems s orfsabenis IbUAIS s ias STE0 s VTV oadons Vissaanasisns snsuibbagass :
Name of the Nurse : ... -, M‘V\‘h.‘ ................. Signature of the Nurse @ ...



%
Rainbow® . —_
Children’s ‘BII‘thRIght

Hos p i tal BY RAINBOW HOSPITALS

PATIENT TRANSFER FORM o e i
VIH-00206865 ~ IP-00060623
Baby B/O LIKHITHA MANDA Date & Time of Admission Date & Time of Transfer Order
04-07-2026 0YOMAD (M)

T 8#126(@ 4ty pm | A2l 26 o pu

HGauny LUNdUIalL INdIIE Transfer Ordered by Reason for Transfer
w . q&mf &0
I Vishew @Jj a
From Unit To Unit Infoga/ﬂau to Attendant
Yes No[ ]
QRJ q,\?(
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

’;r/Lq attendant
@ Yes 3 No[ ]
If yes, what ?

3P0 I 1© JWQm ;

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

4.

5.
Shifting Summary / Notes Written by Doctor : Yes:-Q/ No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

C%maum@ ((ﬂ,u. D\ fshunsta

Patient & ClinicaHRecords Recewedw)y U

I &
Date & Time of Patient Received : 8hilke @5 "OFrry

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[ ] Available Bed not ready

[ | Unavailable Bed | Nurse not Available

Docu. No. : RCH /FRM / CLINICAL / 102
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID:

Department:

Consultant:

WH402M555 IP-00060623
Baby B/O LIKHITHA MANDA
tl 07- 2025 li Y 0 H 4 D

r. SIVA NARAYA
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\ \

Docu. No. : RCH/FRM / GENERAL / 065
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VIH-00206565 IP-0006062
Baby B/O LIKHITHA MANDA
04-07-2026 0YOM4D
Or. SIVA NARAYANA REDDY

AT IHIHIIIIIIII

Pediatric Multiorgan History & Physical Examination

Blo 1\eqttua Age/Sex M/m'-““
Mot T Relationship

Name :

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

C!h Mennwith  Alccotoncatto e
0'3 Chon Y eyuy. .

History of present illness :

C!D \{e\\mu:slm A ol Urate D O\U ok X e

Ohp — Vx5 A
V9.3
M - 0w ‘
R -p4ue.
Buicmste!l Gean (T\F&\
Snnath E\I\W‘llnaw Lcl,uou.uu MM@
DAL\ %’c'{n w%ro—k&a'&mdm"“@'
v
ULh Abdonen

‘h] [")L At GM“[\ in_.




VIH-00206565 IP-00060623
Baby B/O LIKHITHA MANDA
n:.-ur 2026 0YOMA4D M)

i

Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)

AOw R’lg/\-ﬂ-&‘/‘f&/

Birth & Neonatal History:

R Ywe) &f\]ul filces I% DH%K&/
' - Q\V\wuu) 62!’1\4

Birth & Socio Economic History:

About Father : ?

\ Q)
About Mother : Llevyy tM_
Any additional Information : )

Developmental History :

wrlit

Iimmunization History :
Rthloev)p R - f{)?’?f%‘

(PT.0.)



VIH-00206555 IP-00060623

Baby B/0 LIKHITHA MANDA

04-07-2026 0YOM4D (] s
Or. SIVA NARAYANA RE ]

mmumuunmmmmm &

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)-———— (Centile — ) Height (cms): —____(Centile)

Weight (kgs) )_MLE%L(Centile R ol

On Examination :

4
Temperature: —_A&-Y E puise Rate :Ml_mm B.P JY_“['_“B_ spo2 L.

Resp.rate and type of breathing : Z"!Emw

Rash. @

Lymphadenopathy &,

Oedema : C)

Allergies (if any): O

Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds : Kl tAE @
Any addes sounds : ND

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium : @

Heart Sounds : Qs -

Any murmur : Sl

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per en:
Inspection @

Palpation : 59‘%'

Ausculation : B H—\

Spine : /¥ External Genitelia :

Relevant data fro\r{oulside (CT, USG etc.,)




IH-00206565 . |P-00060623

Baby 8I0 LIKHITHA MANDA i
"naﬂ?—!ﬂﬁ QYﬂ“‘D {
NARAYANA REDDY

Uil

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : Boude

Cranial Nerves :

Motor System:

Nutriton : ‘)

Tone: ( e Power C{[( au Umh
| [ |

Co-ordinator : -

Posture : J

Involuntary Movements : @

Reflexes :
DTR €+ Superficials:
Plantars @2

Sensory System :

Bladder / Bowel : wroyvna(,

Clinical Summary & Diagnostic:
Ny

(PTO))




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
@
™MrT

) oY Hhy mm Qs
'D &w éﬂ?—ﬂm Sﬂ;mn

\‘ - (9 —
2\l
Y
A [
5 e e \ Lr'
; Q\l/ . ' A\ \ (-

Signature of the Doctor: ....\ R Ay Signature of the Consultant: .. 3 [ €
Name of the Doctor: ... f X \;l\b’ﬁ‘ ................. Name of the Consultant: ..................... ,@/\A\)ﬁ

Date & Time: .......... '6\ & e SR I L g AR N Ff




VIH-00206565 IP-00060623

Baby B/0 LIKHITHA MANDA

uunm OYOMAD (M)
SIVA NARAYANA REDDY

AT

O

2z ‘

Rainbow"® : B
Children's | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
o ol
e_}"/:\ B
o YR T
Gn DSPT
bl’ 172 J&aﬂua_ma.w
Lo )
Lt (®
me{ J
oyt - ‘, '5 P.@u,
=

R - &ALO'zﬂmyr

=
D QAR ?"/m n OOPM

Pl - tof]

7 DAM ¢+ E Y=

IE

V

p
)
]

Docu. No. : RCH /FRM / CLINICAL / 088
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VIH-00208565 IP00080623
Baby B/O UKHITHA MANDA
04-07-2026 0YOM4D
Or, SIVA NARAYANA REDDY

i

"

Rainbow® . .
Children’s ® BlrtthqTIlE
Hospital | ot B

PROGRESS NOTES AND DOCTOR'S ORDER

ga':'ieme PI'OQI'OSS Notes Doctor's Order
: e Al
q“\/"; I
quD 3 t/[‘@:lga-f g%rtgauf _ﬂcy'n./
Om NS
-
l. ()
acfied, .
RS, " apR TEY al
/{f = Af 2 -onPM
/A - PBN
Tt 2 %4 by vS 6. _aldaren
Tuob - 2 Bg_gu] M Uﬁgﬁgﬂ tfﬁ
HRG 9
B—E\b« O rtve &
U4
é‘im.ﬁ )
K“3’.}/(\’\ \}\\\'j
/;‘\4 ‘ \ \\ \\\"MIO 7
WV Qe
\ \ U

Docu. No. : RCH /FRM / CLINICAL / 088



VIH-00206565

IP-00060623

Baby B/O LIKHITHA MANDA

04-0T7-2026

Or. SIVA NARAYANA REDDY

|IlNI\HR\I!\IIMIIMIII\IIIIIIII

oYoma4o M)

2

Rainbow® . "
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM

5 Diagnosis: NINHD. Any Infection: [C1Yes [CINo AAetKnown
5 I YES SPECHY: ....vvvvee T eseseenes
& | Surgery / Procedure: — Post OP Datz <%
a | Date + "\“’G v ‘
- shift @ N AL |
& | Medical Condition ot » 0
£ | (Any special condition to be noted){ “QOl ’,,\'r! \ NI\ ! rﬁl
=T
= | Diet: oD DBF DBF R
Allergy: O Yes Wo 1Yes @No | Yes &No | Yes &No |0 quf‘."ﬁb 1Yes O No
Ventilation (RA, NP NIV, VENTI): RA | o RA P AV
Tubes/Drains/Catheter: 01 Yes 8o |0 Yes & No |1 Yes @No | 0 Yes @No | O Yes \Lf C1Yes CNo
£ | Vital Signs: Temp: | 97.9%| og af | 98.2°F 43973 [ 9881
= Res: | g-pobnl Qqhin | 29blm | DO\
& S00: | ag{- | aqee | 994 | aqY
Z Pulse: | Jugblm. LSOim| 14 ablm \\0?\,«)
BP: ing .  — - N\
oc: | LY cORRAOY | Conseiois [t odmOLI0R
Fall Risk Score: - = S\
Pain Score: ‘0 o ‘0! 0
Skin Integrity | Foleacl . Fatyiaet | £nfact 5 n’\oﬂk
Safety Needs: | Yes W0 Yes [1No |¥Yes [ NoJ2! Yes C1No [ Yes CI1No |1 Yes £ No
Physiotherapy: - 1 N W
2 Others Specify: |1 Yes &H6] Yes #No | Yes #No | 1 Yes j#No | Yes TINo |1 Yes 0 No
g Special Diet: | o  [IORE DRF ORF
E Critical Lab Test / Values: s it A1) NS\
E |Other Special Orders / Medications: |1 Yes \A | Yes 42 No | 1 Yes @No |1 Yes #"No | 7 Yes ©1No | Yes 01No
E PU Prophylaxis: 7 Yes o | O Yes &No |1 Yes =0 |01 Yes #TNo | 1 Yes 01 No | 1 Yes 01 No
DVT Prophylaxis: 1Yes &0 [ Yes aflo |01 Yes &rNo CYes,~ No | Yes CINo | Yes CJNo
ADL (Dependent / Non Dependent): 4
m{amﬂudﬁg%ﬂn Aopad o \oQ@M
Post Operative Procedure Special Orders: _ - .
Handed Over By Name : ﬁr{m g D_,_._JP};@, W
Signature /1D : (026612 |f E‘% 20 160 14bap At \’,}88&
Date: 313126 | 3|3 [ | o(3lae O\\?s\ﬂo
Time: DLt Wiypm | @Fm) | \ow
Taken Over By Name : amahna M": ko FJ}') anu A\
Signature /1D : 180 319 kerussedr QR
Date: 2)ahf [glalse |a l%a %E
J/ T

Docu. No. : RCH /FRM / CLINICAL / 087




2

SN s W M- S B
Patient St er | Ralny | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes okt teskthe e Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: [TYes [INo [ Not Known
E YRS SPECHY: .cvivisiririnisisisesmsmromaransnsmsnsnsosas
E Surgery / Procedure: Post OP Day:
g i Shift
& | Medical Condition
§ (Any special condition to be noted):
@ | Diet:
Allergy: C1Yes CINo|CJYes CONo | Yes CINo |1 Yes 0O No [ Yes [ No | Yes C1No
Ventilation (RA. NP NIV, VENTI): ;
Tubes/Drains/Catheter: (1Yes CINo | Yes JNo|CIYes CINo|IYes C1No |1 Yes [7No | Yes CINo
| Vital Signs: TGF:T;E
E Sp0 :
@ | Pulse:
*BP
* LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: | Yes CiNo |1 Yes CINo |CYes CiNo () Yes CINo |CJYes C'No | Yes ©JNo
Physiotherapy:
§ Others Specify: |1 Yes C'No | Yes 'No | Yes CINo | I Yes 'No | Yes CINo | Yes TINo
E Special Diet:
@ |Critical Lab Test / Values:
E |Other Special Orders / Medications: | Yes C'No | Yes -)No | Yes 'No | Yes C'No |~ Yes TINo |t Yes C1No
E PU Prophylaxis: [JYes [INo [T Yes CINo | Yes CNo | Yes TINo [T Yes CINo |l Yes C1No
DVT Prophylaxis: JYes CINo|CIYes CINo | Yes CNo | Yes [ No | Yes ' No |l Yes ZINo
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed QOver By Name :
Signature / ID :
Date:
Time:
Taken Over By Name : i
Signature /1D ;
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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1 Rainbow’

| ' Children’s BirthRight"
H\ Nm iy NURSING CARE RECORD Hospital _ | Qs

Date: Q]H%

w | O Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance ] Improve Activity Tolerance [] Maintain Good Nutritional Status 1 Maintain Skin Integrity
E [] Maintain Personal Hygiene ["1 Prevent Infection [ Meet Elimination Needs ] Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications 1 ANY OtNEIS. SPBOIY. .. ...evvvieereieseeitiee e e tseeeee e e e e s e b e e et e e b e e e ab e s e e s bt e e seneesennaae e
Time Plan of Care Time Implementation Evaluation Re-Assessment iy
£
E
=]
=
* 0 o % mondened o e ‘pw(vcn"l ~to AN AR s mont
3 Moun 4ewn  fLlud d
5 ° —Cvery N uﬂ&j
Badance. potfluid  Bolaneed. e debyehtan | T 10 0
=0 T ebvia? Feecls
'i,\u"hrn-}lt)nfﬂ ce ﬂj . ;b\‘ir%
Slatug ol
E N
nsure \%QLU o P,g,muich Sice vafle | “To P eLeent fally Ri ﬂssﬁ&ﬁ WV‘-’*
ik
. dons Baby [P
= Maindan Giood b - ‘ e ubj 8l [
S To i 7 eedlin 2 . &
Nutridiond  Shalet P i v i S @ 8Am
ju A S " n i ‘ ~
Buwrp mj 9 lvu_ﬁj B

Docu. No: RCH /FRM / CLINICAL / 148



VIH-00208585 IP-00080823
faby B/O UKHITHA MANDA
u-or um Y o u 4 9 (M)

l\\lll|\\|\\\ll\|lllll\|\ I

NURSING CARE RECORD

2,

Rainbow" .

BY RAINBOW HOSPITALS

Children’s .BirthRight_

Hospital

Tt takes a jot to trest the litte

Your Right t Saf- De very

-1 Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort

—T7 Maintain Fluid Balance

Improve Activity Tolerance

1 Maintain Good Nufritional Status

Date: ... 1 2.6..

[ Maintain Skin Integrity

¥ Prevart  Indecdion.

< N3k Smfetﬁ%

'§ aintain Personal Hygiene 7 Prevent Infection | Meet Elimination Needs ~— [ Ensure Safety 1 Early Ambulation Reduce Anxiety _L1 Patient & Family Education
& | [ Identify Potential Complications [ Any Others. Specify.................... R A A R S S T R R
Time Plan of Care Time Implementation Evaluation Re- ﬁsseswﬂ‘ T&Bngm
. 0 nd -
3 wointazn Arsord| - providal v | g s &uz?j Uit
= and  Cootd Cwe. 0 Cj,ﬁ[q,
: HYgiene. Jiven )a :
2 |\ 9

i

Afternoon

Night




% . Rainbow Children's Hospital - Secunderabad
Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s i ,Telangana, INDIA ,5000089.
Hospital e TEL NO :040-42462200, Ext 2000,2001,2002
Wi WEB : https://rainbowhospitals.in
N F N
Patient Name: Baby B/O LIKHITHA MANDA Age : 0OYOM4D
IP No: IP-00060623 Sex: Male
Consultant: Dr. SIVA NARAYANA REDDY VENNAPUSA Ward/Bed No: N 0 GF-EMERGENCY/ER 104

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

> consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
-.~Jrance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines”.

Note:

1 We do not allow use of medication brought from outside by the patient.

~ ' have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
arance. In case of failing the submission, | will pay 200/- Rs.

(Receivers Signature:. ¥\, L1 0fA"

3 IP Guide book has been given to me anm/ave been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

= L

Signature of Patient/Relative: /M Luctog

1 ¥
Name: gl/] Luk/a.f, Patient Address:
b SRIRAM NAGAR COLONY, JEEDIMETLA,
Relationship:  Fayf, , v SURARAM, HYDERABAD Jeedimetia

. s ; Hyderabad Telangana INDIA 500055
Date: gf"‘ﬂ 5. C Time: L} ;gf; «“

Wittness Name:

Wittness Signature:

Printed Date / Time : 08/07/2026 16:15 Printed By : 017885 Page 2 of 2
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~ EARLY WARNING SCORE: CHILDREN'S UNIT |
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Score 1 - Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

*  The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* Gclinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

* Detailed actions are described according to increasing Early Warning Score.

* Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger -
thresholds/ action plan- this should follow discussion with senior colleagues.

* AnyEarly Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatanytime additional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | = were= .

EARLY WARNING SCORE: CHILDREN’S UNIT
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Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

\§

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

» The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

» 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

* Detailed actions are described according to increasing Early Warning Score.

» Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/action plan-this should follow discussion with senior colleagues.

* Any Early Warning Score of 3 orabove should be recorded below with details of any subsequent action initiated

~ Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

» |fatanytimeadditional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Your Right to a Safe Delivery

BirthRight

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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Docu. No. : RCH /FRM / CLINICAL / 092

-Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM
DD ARBIGIES: i iissimmesimmonivminmimis it o ” Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
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* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : M\@)Shwojm}
Date & Time : .. B 186 (DA O

Nurse Name & Signature: @\y W\Q@ﬂvp

Date & Time : ... % L L 80 & AL NN e

Docu. No. : RCH /FRM / GENERAL / 090



